
Operation certainly öfters much less ease for the
Burgeon to remove all the infiltrated tissues, but
it certainly presents fewer operative dangers.
The cases which have been published up to date
arc too few in number to allow us to draw any
exact conclusions.

In my case of carcinoma complicated by preg-
nancy, I resorted to Kraske's operation for the
extirpation of the growth, and 1 did so because
the upper third of the vagina being involved in
the pathologic processes, 1 desired to freely ex-

tirpate the canal. I am not an enthusiast con-
cerning Kraske's operation, nor am 1 greatly in
favor of the parasacral route, and 1 fully realize
their limited field of usefulness, but both of these
methods are generally overlooked, and still they
may, in some few instances, register a success
where vaginal or abdominal hysterectomy would
prove a decided failure. On two occasions I have
attacked the uterus by the sacral route, and I
have never regretted having done the operation,
but on several occasions I have been sorry that I
did not employ it. The sacral route is particu-
larly useful for complete resection of the vagina
and also in those cases where a slight amount of
neoplastic infiltration has already extended into
the broad ligaments. I should advise those oper-
ators who are not versed in general surgical tech-
nique to avoid this operation, as it will prove
both difficult and unsatisfactory in their hands,
but to the general surgeon it is not, as has been
upheld by some, a formidable procedure.
In conclusion I would sum up as follows :

If the carcinoma can be radically removed the
life of the mother alone is to be considered. Up
to the beginning of the sixth month of pregnancy
vaginal hysterectomy is the operation of choice,
but after this period is passed, abdominal hyster-
ectomy or Duhr8sen's vaginal Ciesarean section,
followed by hysterectomy, are indicated.

When the neoplasm is inoperable the life of the
child must be considered, but if the progress of
the growth is such that the mother rapidly be-
comes cachetic, thus compromising the fetal vital-
ity, pregnancy should be interrupted, l'aliative
treatment only should be instituted, because partial
operations on the neoplasm usually produce mis-
carriage and the mother is not materially bene-
fited by I hem. Ctesarean section at term may be
done, but when the uterus is left there is danger
of septicemia, and consequently Porro's opera-
tion is the one of ohoice if the periuterine tissues
are not infiltrated to such an extent as to render
this procedure dangerous.
Tun President has returned to the Senate the

bill recently passed by Congress providing that
medioal schools in the District of Columbia be
given the bodies which have been interred in Pot-
ters' Field, for anatomical research. Under the
bill, the Army Medical Corps was allowed the
same rights as the medical colleges of the Dis-
trict, but no provision was made for the navy.
The Secretary of the Navy has requested that this
be corrected.— Philadelphia Medical Journal.

THE TREATMENT OF CASES OF CARCINOMA
UTERI NOT JUSTIFIABLY TREATED BY
RADICAL OPERATION.1

BY ALBERT H. TUTTLE, M.D., CAMBRIDGE, MASS.

What a picture this title recalls to one
who ha6 had much experience in the care of
uterine cancer

—

the long-drawn-out suffering,
racking pains, foul discharges, alarming hemor-
rhages; the unceasing irritation and discomfort
that follows urinary fistulas, the rectal distress

—almost unbearable at times—when certain com-

plications of that organ arises; the weakness,
emaciation and cachexia; steadily progressive,with no means at our disposal to stay a termina-
tion of the disease which, before it arrives, is
usually looked forward to as the only goal of re-
lief for this earthly suffering!

Our indications for treatment are presented in
this clinical picture of the disease. When we
bave a hopeless case to deal with, it is obviously
our first duty to relieve suffering. The means at
our disposal are medical and surgical. We must
rely principally on the judicious use of opiates
to combat the pain and irritation. Small doses
should be used as required, and in order to obtain
the longest continued effect front a given dose it
should be administered by the rectum. Other
drugs, such as phenacetine and the coal-tar prod-
ucts, may be tried, although I must admit that
personally I have not obtained satisfactory results
from the same.

By surgical means and local treatment we
eau keep down cauliflower growths and painfulgranulations, purify the Becretions, prevent auto-
inferlions and allay the irritation of neighboring
parts that have been soiled by the acrid dis-
charges. The intention of the local treatment is
to maintain, as far as possible, a clean granu-
lating condition of the ulcerated surface. If the
patient's strength will admit it, she should be
curetted under ether, with a sharp instrument,when the excrescences attain any size of promi-
nence, and as a part of the operation the base of
the growth should be treated with a caustic, such
as tincture of iodin and carbolic acid, or a satu-
rated solution of chloride of zinc, applied on a

pledget of cotton, and packed into the cavity of
the ulcer. This application may be repeated sev-
eral times. The vaginal walls should be protected
by vaseline and gauze. Considerable hemorrhage
usually accompanies the curettement, but ceases

spontaneously. The ulcer can usually be keptclean by the use of dilute hydrogen peroxide, in-
jected slowly,—the patient lying with the hips ele-
vated,— and followed by a suppository of cocoa
butter containing a couple of grains of iodoform.
By the use of cocoa butter suppositories the irri-
tation of the vagina and tissues about the itroitus
is prevented or allayed.

Hemorrhage is an early as well as late mani-
festation. It may arise early from the uterine
mucosa, in the form of a semi-menstrual disorder,

1 Read before the Suffolk District Medical Society, Section for
Obstetrics unit Diseases of Women, Jan.22, 1902.
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similar to the metrorrhagia frequently associ-
ated with uterine fibroids and retrodisplacements.
Again, it may come from broken-down granula-
tions, and, finally, from ulcérations of the uterine
vessels. I have had no experience with this latter
form. The first two varieties are of frequent oc-

currence, and, as a rule, are practically treated
with the curette and cautery. Barely, it may be
necessary to resort to packing or chemical nemo-
statics.

The complications of the bladder are often of
the most distressing nature, as well as the most
difficult to relieve,— in fact, in many instances
treatment seems to avail us little. A fistula may
form between the cervix or vaginal wall and the
base of the bladder. There is absolutely no sur-

gical means, at present known, for the closure of
this opening, and the urine continues to dribble
through it as long as the patient lives. The mu-
cous membrane of the vagina and the skin about
the buttocks are liable to become ulcerated from
the continuous maceration. The parts become
more painful, until just before death the life of
the patient is one of abject misery. Artificial
drainage of the bladder through the urethra or
fistulous tract is impractical. The patient lies
huddled up and dislikes to move, owing to the
pain and discomfort it produces. Examinations
and local treatment, except under ether, are im-
perfect and productive ofgreat suffering. Under
these circumstances, one can do little more than
to keep the patient half-way dry, grease the skin
and parts exposed to irritation with a soothingointment, and administer opiates sufficient to con

trol or modify the pain.
The rectal complications are often of a dis-

tressing nature. The bowels should be kept open
by saline cathartics. Stricture of the bowel with
complete occlusion, though frequent in cancer

originating in the bowel, is very rarely a compli-cation of uterine cancer.
As the disease extends into the vaginal tissues,
j marked infiltration follows, often reaching to
the perineum and tissues about the rectum. The
thickened parts are engorged with blood, often
cr.ack and become extremely sensitive. The con-
dition is treated with cleansing solutions, hot fo-
mentations and bland unguents.

Such, in brief, is practically all we can do at
the present time for the relief of this class of pa-
tients.

Before closing my remarks, I would like to say
a few words in regard to a line of investigation
which seems to me to open up the principal routefor advancement in the treatment of this disease :
I refer to the hypodermic treatment with vari-
ous chemicals, such as oils, alcohols, etc.

With our advancement in the knowledge of
micro-organisms, there has been an attempt to
associate the origin of malignant growths with
these causes of disease, and could it be shown that
they took an active part in the production of
this disorder, a local antiseptic or constitutional
method of treatment would be a simple, logicaland rational conclusion. The history of cancer

does not admit of such a conclusion, however;
neither has microscopical research disclosed any
such cause, and, in matter of fact, we know verylittle more today than did our ancestors in regard
to the active influences productive of this dis-
order.

Some years ago, while working in the marine
laboratory of Professor Agassiz at Newport, on a

study of the life history of lunada héros, I had
a chance to observe changes in growth and devel-
opment ¡produced by strange and unfavorable en-
vironments.
Affected by abnormal temperatures, aeration,

etc., the eggs of lunatia, instead of undergoingtheir normal cleavage and development, broke up
into erratic forms, hardly any two of which ap-
peared alike. The cells, in part, were wanting in
all power of cohesion, and floated about in the
nidus either singly or in bunches of variable size.
In other instances, double monsters were formed
or the individual took on unnatural shapes. The
law by which like produces like was completely
broken and a state of anarchy prevailed which
ended in the early destruction of the animal or
its reduction to a primitive form. At the time, I
believed the cause of these changes was due to
unhealthy surroundings, and I am still inclined
toward this belief. Whether or not the depressed
vitality of the embryo allowed the introduction
of other elements which would act as secondary
causes to these changes, such as the ingrowth of
fungi, I am not prepared to say. In certain of
the egg cases mycelium was found.
My observations on lunatia embryos has in-

clined me toward the theory that cancer is the
result of a change in the environments of a cell
or group of cells by which their normal nutrition
is affected, and which results in their active pro-
liferation, contrary to the natural laws of growth.
By this abnormal multiplication they become a
band of outlaws that war upon their neighbors,
and finally end in the complete annihilation of
the body. Once a cell, or group of cells, has
broken loose from the laws that bind it to the
animal whole, the progeny inherit the ban of its
parent and continue to work out the war of de-
struction. Such a theory of the origin of cancer
harmonizes well with facts, namely, that the
growth arises in certain organs at a time when
their functional activity is diminishing or lias
already ceased ; that it often starts at a point
subjected to continued irritation ; and, finally,
that hereditary influences play an important part
in their causation. If we adopt such a theory of
the origin of carcinoma, we must look upon the
individual cells making up the neoplasm as for-
eign bodies and hold them singly in the same
relation to the body as foreign elements intro-
duced from without, such as bacterial or anucboid
forms of life.
A close study of the natural history of the dis-

ease shows that it simulates in many ways the
progress and development of certain types of
bacterial infections, that is, it travels along the
lymphatic vessels, affects glandular enlargements,
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destroys parenchymatous tissues, and is rapidly
reproductive.

There are many other clinical and pathological
facts that might be brought forward in this com-

parison of the cancer cell and protoplasmic mo-

nads, but what I have mentioned is sufficient to
show that a method of treatment by hypodermic
injections of antiseptic fluids is of possible value.
Today the operation for cancer of the fundus

uteri by total hysterectomy is of positive value,
the number of recurrences of the disease else-
where being about 50%, or less if the operation
is performed early; but this does not hold true
for the cervical form, and I doubt very much if
there is over 10% of recoveries without future
recurrence. Under these circumstances, we have
very little to hope for in the advance of treat-
ment for carcinoma uteri unless it comes from
constitutional or local medical methods. The out-
look is discouraging, and we should, therefore,
encourage in every way possible investigation and
experiments along this line.

Clinical Department.

MASSACHUSETTS GENERAL HOSPITAL.
CLINICAL MEETING OF THE MEDICAL

BOARD.
(Conoluded from No. 15, p. 385.)

Regula» meeting, Dec. 20, 1901, Du. C. B.
Portee in the chair.
Du. C. B. Poetee presented photographs of a

case of what; he would call
OLD-FASHIONED OVAKIAN TUMOS,

having reference to the size which it had been
allowed to reach before seeking surgical relief.
Before operation the patient turned the scales at
305 lbs., and after she had been convalescent
some weeks she weighed 167 lbs., a difference of
138 lbs. (Figs. 1 and 2.)

De. F. C. Shattuck reported a case of
CAISSON DISKASK.

I have to present a man who came in yesterday
morning (a case of caisson disease) from the East
Boston tunnel. He is a healthy young man, and
this was his first experience in working in com-

pressed air. He. went on at 8 o'clock in the
evening and came out at 5 o'clock the next morn-

ing. He had food at 12 o'clock. He was ten
minutes in coming out. At least five minutes for
each atmosphere should be allowed in the change.
Within fifteen minutes of the time he got out he
had horrible pains in his knees and ankles, and
could not stand up. He was brought into the
hospital very much prostrated, suffering a good
deal. There was no true paralysis. He could
make every motion. His legs were so weak that
he could not stand. He had a hypodermic of
morphia and is doing very well.

I am not familiar with these cases and I have
to refresh my memory about them. I see that
Osier says the symptoms never come on under
three atmospheres. Herter says rarely under two.1
He was the only new man in the gang ; all the
rest stood it perfectly well. He had never done
such work before, and he was on duty too long.
Prognosis is good. It is one of the milder cases.

Du. Warben : What is the theory of this affec-
tion ?

I'm. 1. Old-fashioned, large ovarian tumor, liefere operation.

Fio. ïtsame as Via. 1). After operation.

De. Shattuck: The theory is, that under the
compressed air the blood absorbs gas, perhaps
nitrogen, which is released on coining out and
perhaps damages the nervous tissue. In fatal
cases myelitis has been found.

De. Habbington : Do all men suffer who work
there ?

Dit. Shattuck : No, I think not. They ought
to start in gradually. This is the first lime he
ever worked there, and he worked eight hours
and was too quick in coming out.
Dit. Shattuck also reported a case of

NEPHRITIS WITH OBBITAL HEMORRHAGE.
'I am informed that tbe pressure in the Hast lioston tunnel

varies from ¡>4 to 28 lbs. with low ami high tide. This is, of course,less than two atmospheres.
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